s

S,

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
IVISION OF CORPORATIONS

1. Corporatan Name

ANDY THORNAL COMPANY

' DOGUMENT # 248226

(3)

Principa! Plane of Busingess

336 MAGNOLIA AVENUE SW

Mailing Address
336 MAGNOLIA AVENUE 8w

FILED
Apr 04 1997 8:00am
Secretary of State

T

BOX 1386 BOX 1396
WINTER HAVEN Fi. 33880 WINTER HAVEN FL 338321368
Us 3. Date Incorporated or Qualified 3a. Dale of Last Report

06/05/1861 03/06/1996

2. Fringipal Place of Basingss B 2a. Mailing Address 4. FE| Number Applied For
iz_‘_l U 26 580946635 Nol Applicable
Suile, Apr. #, ele Suite, Apt. 4, efc. . i
. ‘ ' ' - P B. Certificate of Status Desirad D $B 75 Addtional
22J 2‘;| Fee Required
| Gity & State | Ciy & Slate 6. Election Campaign Financing $5.00 May Be
231 ......... g 25] Trust Fund Coniribution Added to Fees
_____ 2ip . Country i Country 8. This corparation has liability for injangible tax under s. 199,032,
2o o 20 30 Floricla Statutes Yes [1No
N 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
| HARY, KENNETH H 81[ Name
336 MAGNOLIA AVE. 82| Stree! Address (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL 33880
83
84| City FL B5| Zip Code
11, Pursuant to the provisons of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s repistered

office of registercd aganl, o bath, in the State of Florica, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | any familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

s T v o garered naa 0 reg stred agent and Ille ¢ applcatio INOTE Reg stered Agenl signature réculred when feinstaling) DATE
A T TOFVICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TiLE PD [ DELETE 1.1 TITLE [T change™ [T Addition | &5
BAME HART, R.S. 1.2 NAME g
seen ooness | 336 MAGNOUIA AVE. SW 1.3 STREET ADDRESS &
cov-size | WINTER HAVEN FL 14 CTY-5T-2p &
It R [T DELETE 2.1 TMLE L Change [ J Addition |2
hat: WYATT, TA, 2.2 NAME
sieer anoness | 336 MAGNOLIA AVE. SW 2.3 STREET ADDRESS
ISR L WINTER HAVEN FL 2.4CITY-ST-2IF
i V5D CIDECETE 31TIMLE [T change [ Addition
HaME HART, K.H. 32 NAME
siveet aconess | 336 MAGNOLIA AVE. SW 33 STREET AGDRESS
| onr-sioe | WINTER HAVEN FL 84 CHY-ST- 2P
mE T DELETE 41 WLE [ change L] Addition
NaME 1.2 NAME
STHEH ANDR: S5 4.3 STREET ADDRESS
oS L , 44CITY-51-27P
me - T otLETE 51 7ITLE [J Change L] Addition
Naw 52 NAME
STREET ALDRESS 53 STREET ADDRESS
oy e 1 SATIY-ST-7P
THLF ] DECETE 610LE [ change T Addition
MaME 6.2 NAME
SIAEET ALDRESS £.3 STREET ADDRESS
CIY-S1 - AP £.4 CITY-ST- 2P

14. | do hereby co thal the indormalion suppliod with this Tling does nal qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the
information ndicatnd on this annual feped or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I arr an aflcor or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 # changed . or on an attachment wilh an address.
ZIr

SIGNATURE: Hidannery H. MM__M:M

Date Daytiroe FrLono »

RECTOR
PALGESEA

A f kT 1 k1
TYED OA PRINTED NAME OF SIGHING OFFICER OF DI




